RESULTS
There were 58 patients in the primary group P, 21 in the external fixation group EF, and 22 in the control group C. The distribution of fracture types is given in 1980; Waddell 1984; Goris 1985) . From the patients' point of view the final result is largely determined by the presence or absence of persistent pain. In our series 36% ofthe patients had some form of persistent pain, similar to other series in which 27% and 39% were reported (Castaing 1964; Frykman 1967) . Our patients had pain at rest only in association with reflex sympathetic dystrophy.
Pain on movement, especially during pronation and supination, was noted by 17 patients, nine having a reflex sympathetic dystrophy and four a carpal tunnel syndrome.
We found no correlation with the type of fracture nor with the extent of initial displacement. We conclude that external fixation is not indicated for the treatment of redisplacement of a Colles' fracture in an elderly patient.
Even severe secondary displacement can be accepted ; it will not necessarily lead to poor function.
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